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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Neil BL}A L@AL o, f Zﬁ[ﬂ’, MC,

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for Dling,

Please return all correspondence concerning this matter to the following;

e

/ EZL) 0N+ Uv(

Name of Person

/Ume/ TK& /uaﬂ/ Bq/L_,
J}j CJ.ZMJ"’\- ;

Firm/Company

Address

Lowd o fokos FL 34639

Citv/siate and Zip Code

Teddi\lL77@_ émg,/ (61

F-mail address: (o hoa.u! tar future annual report notificition’

For further information concerning this matter. please call:

— i
'Rdﬂl’\.}ﬁr l/\—‘l :ll(g15 ) 724 “”77(35
Nanwe of PPerson Area Code Davtime Telephone Number
Enclosed is a check for the ['yng amount;
[0 $25.00 Filing Fee ¥ $30.00 Filing Fee & ) 855,00 Filing Fee & D0 S60.00 Filing Fee.
Certiticate of Status Cerntified Copy Certificate of Status &
tadditional copy is enclased) Certified Copy
(additional copy is enclused)
Mailing Address: Street Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N&f} Por /\mm[ D /ﬁ/(p. LZC

{Name of the Limited Liability Company as it now appears on our records.}
A Flonda Limated Liabihity Company)

The Articles of Organization for this Linmted Liability Company were filed on Q) /O / /zfﬂaw and assigned

Florda document number l)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~LLC™ or the abBfevid@gn “1.L.C7
R !

Enter new mailing address, if applicable:

- e =
Enter new principal offices address, if applicable: P 2
! [ ] -
(Principal office address MUST BE A STREET ADDRESS) i F“\) =
.
=~
' b

0o

%)

o

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Emter Florida street address

. Florida
Cuy Zip Code

ew Registered Apent's Signature, if changing Registered Agent:

hiereby accept the appoimiment ax registered agent and agree to act in this capacite, 1 further agree to comply with the
ovisions of all staiees relative 1o the proper and complete performance of my duties. and T am familiar with and
reept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ing filed to merely reflect a change inthe registered office address. Therehy confirm that the limited liability

smpany has been notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Yerson(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG R Toanna Mgoc Dam 1244 Cﬂﬂ?ﬂg%m‘ Rd. Waad

h\CIMC)e( For+ mMyers, FL. 33913 -
O Remove
OChange

MGR_Hiop Town 6308 Moy T o
/ Tampen f/i 33620 remone

fuBe. Navyed TTiol 23 Daghund Do =
Hocion  FE__ 34067 oo

O Change

o
i ) 1 Y ¢ \chit
M@ _uﬂ%_\/m_‘ 30X Msb;b IT Zh

)r‘m \!0 G~ ' ]},.: j‘ /?72)6 X Y CRemove

OChange

JAadd

ORemove

DOChange

Cadd

CJRemove

CChange




]

D. If amending any other information, enter change(s) here: (ttach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(11 an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 davs after filing.) Pursuani o 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

“the record specifies a delayed effecuve date, but not an effective time, wi 12:0F a.me on the carlier of: (b} The 9Oih day atter the
cord 13 tiled.

Dated ” - ’Q "'ozU

i

Signature of & member or .sull\)rrm.d representative of a member

TF’\\.)IMU(F Uu{

Typed or printed name ot signec

AR v o Y



